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RECRUITING FOR THE NAVAL AND 
MILITARY MEDICAL SERVICES. 


THE ROYAL COLLEGES IN LONDON, 
APPOINTMENT OF Joint Apvisory CoMMITTEE, 


At the meeting of the Council of the Royal College of 
Surgeons on March 10th the resolution of the Central 
Medical War Committee asking the Royal Colleges to 
appoint an Advisory Committee to advise on questions 
relating to the requisition of medical men for military 
service was considered, and the following resolution was 
adopted, together with the two riders as stated: 


That the Royal College of Surgeons decides fo join the Royal 
College of Physicians in forming an Advisory Committeo 
to advise the Government Department concerned, through 
the Central Medical War Committee, on any case affecting 
the several metropolitan hospitals and medical schools 
during the war in respect of medical men on their staffs 
(including residential and teaching staffs), with regard to 
whom the question arises as to whether a particular indi- 
vidual is indispensable, or would suffer excessive personal 
hardship if required to enter military service; and further, 
similarly to advise on the case of any other medical man in 
England or Wales, in respect of whom the Central Tribunal 
under the Military Service Act of 1916, or the Central 
Medical War Committee, thinks it desirable that the 
Advisory Committee should be consulted. 


Rider 1.—Vt is of course understood that the opinion of the 
Advisory Committee will be transmitted to the Government 
departments concerned without alteration, 


Rider ?.—It would probably save time if the Advisory 
Committee would, in the first place, institute a survey of 
the minimum necessities of the several metropolitan 
hospitals and medical schools in respect of staff. 


It was further resolved that in the event of the Royal 
College of Physicians deciding to take part in forming such 
a committee the representatives of the Royal College of 
Surgeons on it should be: 


Sir W. Watson Cheyne, Bt., K.C.M.G., C.B., President, 
for whom, when absent Sir Rickman J. Godlee, Bt., 
K.C.V.O., is deputed to act. 

Mr. William F. Haslam, 

Mr. D’Arcy Power, 

Mr. Charles Ryall, 

With power to co-opt two others. 


The resolution of tho Central Medical War Committee 
was considered at a comitia of the Royal College of 
Physicians of London on March 17th, when the following 
resolution was passed : 


That this College is willing to join the Royal College of Sur- 
geons in forming an Advisory Committee to give advice to 
the Government in relation to medical practitioners in the 
metropolitan district required for service in the army, and 
also to advise on cases of special difficulty elsewhere in 
England and Wales. Such advice to be communicated 
through the Central Medical War Committee without 
alteration to the Government departments concerned, 


CONFERENCES OF REPRESENTATIVES OF 
LOCAL MEDICAL WAR COMMITTEES, 


Leeps. 
Tuer conference to which representatives of the Local 
Medical War Committees in the north of England had 
been invited was held in the theatre of the Medical School, 
Leeds, on March 21st. ‘The chair was taken by Major A.S.F. 
Leyton, R.A.M.C.T., Chairman of the Leeds Local Medical 
War Committee, and the arrangements were made by Dr. 
James Allan, Honorary Secretary of the Leeds Committee. 


There were about one hundred present, including, besides 


members of the Leeds Local Medical War Committee and 
some local practitioners, representatives of Local Medical 
War Committees all over the north of England. . 

Dr. Cox, who attended on behalf of the Central 
Medical War Committee, said that the main business 
of the mecting was to enlist the enthusiasm of those 
present in making the enrolment scheme a success, and, 
judging from the figures of the Committees represented, 
there could be little doubt of success in most of the areas 
in the north. He dealt with the various objections to the 
enrolment scheme, and said that it was apparent that the 
method of obtaining recruits for the R.A.M.C. which had 
been used up to now would not do for the future. Sections 
of the profession had been reached which found it ex- 
tremely difficult to give up its civil ..ork, and therefore 
closer organization was required. No alternative to enrol- 
ment had been suggested except compulsion, which could 
not be applied to the medical profession alone. Compulsion, 
though it would render the task of the profession easier by 
ensuring that no man should escape doing his duty, would 
only remove the smallest of the profession's difficulties. The 
Local Committees would still be faced with the problems 
of taking the right men in the right order, of organizing 
the medical work of the district so as to distribute the 
burden on those remaining as equally as possible, and of 
protecting the interests of those who went. As practical 
men they must use the means they possessed because the 
needs of the country could not wait. The enrolment 
scheme was an attempt to organize the medical profession 
by the medical profession for the good of the nation. The 
profession could do this particular work much better for 
itself than any State department. It was to the advantage 
of the profession to organize itself, and thus see that local 
difficulties were dealt with by people who knew those 
difficulties. The enrolment scheme, if a success, would 
be fair and economical. It would not be fair unless 
the great majority of the men enrolled, but the Central 
Committee had given its promise that it would not 
victimize the public-spirited men who enrolled by pro- 
ceeding to call them up if the response was inadequate. 
What should be considered an adequate response could not 
be settled until the total number of men to be dealt with 
was known, and that could not be ascertained until the 
Local Committees had eliminated from their lists those 
ineligible for enrolment. If the scheme were a success it 
would be fair, because it would ensure that all the men 
(with exceptions, who could always be relied upon not to 
help in any organized scheme) were available for doing 
their country’s work whether in the army or ‘an 
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at home. The fairness of the scheme lay largely in. the | 


fact that it was to be worked by the co-operation of Local 
Committees which would bring to bear local knowledge, 
and a Central Committee which could be relied upon to 
. take a large and impartial view. The scheme of classifi- 
‘ation also would servo as a rough guide to selection, so 
that the men with the fewest ties and difficulties would go 
first. The scheme was economical because it would:form a, 
reserve for the R.A.M.C., which could be drawn upon as 
wanted, and thus the Director-General, instead of keeping 
up.a constant demand in case the supply might run short, 
might well be content to wait until he was certain that 
he needed more men, and then only to ask for the 
minimum number required, knowing that the men. were 
there when wanted. Dr, Cox expressed the opinion of the 
Central Medical. War Committee that the profession had 
‘ now a magnificent opportunity of showing its organizing 
capacity .and patriotism. No other profession had any- 
thing like the same opportunity, because no other profes- 
sion, as such, was required for national purposes. If within 
the next few weeks the country could assured that 
arrangements had been made that would provide for the 


needs of the army, and at the same time those of the. 
civilian population, it would redound to the credit of the” 


profession. 

Many questions were asked and certain difficulties were 
raised which were mainly answered by the experience of 
the representatives present. The meeting was most satis- 
factory and clearly showed that the Central Medical War 
Committee could depend upon the loyal and enthusiastic 
support of those present. ‘ 

Lonpon. 

The conference of the representatives of the Local 
Medical War Committees of London and the eastern and 
south-eastern counties was held at the house of the 
British Medical Association in London on March 22nd. 
The Council Chamber was filled to the limit of its 
capacity. Dr. Charles Buttar, who was in the chair, in an 
opening statement said that only by such arrangements 
as were provided by the enrolment scheme could there be 
any possibility of choosing with fairness those members of 
the profession who could most easily go. Without it, no 
one could tell whether his private difficulties were greater 
or less than those of another, or whether the district 
where he worked could spare a doctor moro easily 
than another district; but, if all enrolled, then there 
would be no difficulty in choosing fairly. Mr. 
E. B. Turner emphasized the fact that the Central 
Medical War Committee was acting as a buffer be- 
tween the War Office and the profession. and also 
the War Office and the population. Without such a com- 
mittee there would be no check on the manner in which 
the War Office might seek to get the men it wanted. 

Difficulties that had arisen in the work of the Local 
Medical War Committees were then put forward by, 
several speakers. Among the chief were these: It was 
asked what was the relation of the local committee to the 
Central Committee, and which had the determining voice 
as to whether men could or could not go from a district ? 
The answer was that the voice of the local committee 
must always be the first consideration, but that without 
counterbalance of the national view possessed by the 
Central Committee the local committee might have diffi- 
culty in estimating the situation. A good deal of discussion 
arose as to what should be considered success for the enrol- 
ment scheme. The demand was that it should be “ sub- 
stantially successful ” before men should be called up under 
the scheme. Several members of the Central Committee 
plainly stated that this was the view of the committee. 
It would not proceed to call up men without the know- 
ledge that the vast majority of available men had en- 
rolled. One speaker asked what would happen sup- 
posing the Committee considered not enough men had 
enrolled. Would the enrolled men have the chance of: 
being used? The answer was “Certainly. They would 
be written to and asked if they were willing to take 
service should we be required.” 

One of the speakers, who stated that he was under 45, 
and had enrolled and was willing to take service even at 
considerable sacrifice to himself, made a strong appeal to: 
the patriotism of the profession to enrol to a man, and to 
trust the Central Medical War Committee, which he main- 
tained was formed by the profession to aid the profession 


in a case of national necessity. 


INSURANCE. 


SURCHARGES, 
Decisions of Insurance ComMIssION FoR ENGLAND 
In Certain Cases, 

Wz have received for publication from the National Health 
Insurance Commission (England) copies of the decisions of 
the Commissioners in three appeals which have been heard 
against “‘ surcharges” imposed by Insurance Committees. 

By Article 40 of the National Health Insurance (Medical 
Benefit) Regulations (England), 1913, it is provided that: 

Where it appears to the Panel Committee that by reason of 
the character or amount of the drugs or appliances ordered for 
insured persons by any practitioner or practitioners on the 

nel, the cost of the supply of those drugs and yp is 
in excess of what may reasonably be necessary for the adequate 
treatment of those persons, the Panel Committee may, and -if 
any representations to that effect are made to them by the 
Pharmaceutical Committee shall, make an investigation into 
the circumstances of the case, whether in respect of the drugs 
and appliances ordered by an _ individual practitioner or 
generally, as to the orders given for drugs and appliances by 
practitioners on the pane). 

The article also provides that: 


The Panel Committee shall, after hearing the Pharma- 
ceutical Committee and any practitioner concerned, make a 
report to the Committee, and if, after considering the report, 
the Committee are of opinion that an éxcessive demand upon 
the Drug Fund has arisen owing to orders given by @ prac- 
titioner which are extravagant either in character or in quan- 
tity, they may, if they think fit, make such-deduction from the 
amount payable to that practitioner by the Committee as they 
think fit, and shall pay the amount so dedacted to the credit of 
the Drug Fund. 

The articlo further provides that a practitioner in 
whose case the Committee has decided to make a deduc- 
tion is entitled to appeal to the Commissioners, whose 
decision is final. 

This is the machinery under which “surcharges” are 
imposed, and the decisions, the substance of which we 
print below, are those of the Commissioners to whom the 
surcharged practitioners appealed. 


I. 

Tn the first case a Panel Committee had appointed five 
of their number as a subcommitte to make an investiga- 
tion into the circumstances of certain cases, including that 
of Dr. A., in which it was alleged that there had been 
excessive ordering of drugs. Dr. A. attended before this 
subcommittee, at which a number of his prescriptions 
were discussed. The subcommittee reported to the Panel 
Committee with the result that the latter passed a serics 
of resolutions dealing with certain of Dr, A.’s prescriptions. 
As typical of these resolutions the Panel Committee 
resolved that “ prescriptions for phylacogen be surcharged 
at full cost.” Copies of these resolutions were trans- 
mitted to the Insurance Committee, and the Insurance 
Committee in due course surcharged Dr. A. to the extent 
of £12 11s.9d. 

The Commissioners to whom Dr. A. appealed held that 
although the Panel Committeo may properly delegate the 
. duties of investigation to a subcommittee, the practitioner 
has, under the regulations, the right to appear before the 
Panel Committee itself, and that inasmuch as Dr. A. had 
had no such opportunity the matter must be reopened and 
Dr. A. granted a formal hearing. They further stated that 
the resolutions which the Panel Committee had forwarded 
to the Insurance Committee were insufficient in that the 


facts upon which the Panel Committee formed their 


themselves form an opinion on the matter. 
The appeal was therefore allowed on these. grounds, 


Tn the second case it appeared that the Insurance Com- 
mittee, the Panel Committee, and the Pharmaceutical 
Committee had entered into an arrangement whereby 
various analyses of doctors’ prescriptions were prepared 
under the supervision of the clerk to the Insurance Com- 
mittee, who from time to time reported the results to the 
Panel and Pharmaceutical Committees. In this way 
statistical tables were got out for a certain period showing 
the total amount of the chemists’ accounts, the sum avail- 


able -for their payment, the numbers of preseriptions: 


regulations required a report in terms which set out the | 


opinion in order that the Insurance Committee might 
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issued, the average price per prescription, and the average 
cost per insured person, both in respect of all the doctors 
and in respect of each doctor separately. In the case of 
Dr. B. these tables showed that, on the basis of the 
number of persons on his list, the amount of his prescrip- 
tions exceeded the average price for all the doctors by 
£174 2s. 10d., or an excess of 22.02d. per insured person 
for the half-year. On the basis of the number of pre- 
scriptions issued, the excess worked out at £205 19s. 8d., 
or an excess of 16.14d. per prescription. The Panel 
Committee, at the instance of the Pharmaceutical 
Committee, considered these tables, afforded the doctors 
(including Dr. B.), whose prescriptions appeared to them 
to call for inquiry an opportunity of explaining them, and 
drew up a report stating that in their opinion Dr. B.’s 
prescriptions were extravagant and unnecessary in fre- 

ueucy, and estimating the excess thus caused to be 
35 per cent. of the cost of the whole of his prescriptions 
for the period in question. This report was submitted to 
the Insurance Committee, who replied requesting the 
Panel Committee to state the method adopted in esti- 
mating the excess. The Panel Committee wrote in reply 
that the prescriptions examined weré extravagant, and 
there was evidence of unnecessary frequency in pre- 
scribing; that the doctor was unable to justify his pre- 
scriptions; that the tables of statistics had then been 
referred to and the same extravagance appeared to per- 
sist throughout the whole of the doctor's prescribing, and 
that, there being no method laid down by authority of 
estimating the excess, they had considered that 25 per 
cent. of the cost of the whole of the prescriptions was a 
fair estimate. 

Thereupon the Insurance Committee, after consultation 
with the Medical Benefit Subcommittee of the Insurance 
Committee, decided to surcharge Dr. B. to the extent of 
£77 6s. 10d. 

It was urged on behalf of Dr. B. that the decision of the 
Insurance Committee was arrived at on “purely mathe- 
matical grounds” in that, having ascertained the average 
cost of prescriptions given by all doctors in the area, they 
found that Dr. B. was guilty of extravagance merely 
because the cost of his prescriptions exceeded that 
average. The Commissioners were of opinion that this 
contention was unsupported by the facts, and considered 
that “in an area where it is found that the cost of a 
doctor’s prescriptions is considerably in excess of the 
average cost obtaining in that area, there is prima facie 
evidence of extravagance on the part of that doctor, which, 
however, it is open to him to rebut, if he can, by explana- 
tion of the special circumstances of his patients which 
would justify the apparent excess.” The Commissioners 
therefore dismissed the appeal, at the same time reducing 
the amount of the surcharge to £25, 7 


Ii. 

Tn the third case the facts were as follows : 

Representations as to the excessive ordering of drugs 
in the area of the Insurance Committee were made with 
regard to certain doctors in 1913, and were considered by 
the Local Medical Committee, on which, under regulations 
then in force, rested the duty of making the necessary 
investigation. No definite steps were, however, taken by 
the Local Medical Committee up to the time when the 
Panel Committee came into existence in April, 1914, and 
took over the duty of investigations in accordance with 
Article 40 of the Medical Benefit Regulations, 1913. _ 

In July, 1914, at a joint meeting of the Panel, the 
Pharmaceutical, and the Insurance Committees, it was 
agreed that a certain pharmaceutical chemist should make 
an analysis of the prescriptions of the doctors which had 
been considered previously by the Local Medical Com- 
mittee. This chemist made two reports. The first was 
in form similar to that in the second case above, and 
showed a number of averages both of the prescriptions of 
all the panel doctors in the area and of the prescriptions of 
the individual doctors. In the second report the chemist 
dealt part cularly with prescriptions given by certain 


doctors which appeared to him to be prima facie of a | 
specially expensive character. : 


After receiving the first report the Panel Committee 
invited the doctors in question to meet them in a “ round 
table” conference which was held in. October, 1914. . At 
this conference no attention was drawn to individual 
prescriptions. In November the Panel Committee drew 


up a report to the Insurance Committee in which tl 
stated that the prescriptions of the doctors during 191 
had been examined with the result that they considered 
that there had been undoubted over-prescribing. In the 
meantime the chemist made his second report, and this, 
together with the report of the Panel Committee, was 
before the Insurance Committee, when they decided that 
there had, in fact, been over-prescribing on the part of all 
the doctors in question, and that the amount by which 
each doctor's prescription had exceeded the cost which 
would have been incurred on the basis of the general 
average should be deducted from the amount of the 
remuneration payable to him. 

A number of the doctors appealed. . The Commissioners, 
however, being dissatisfied with the nature and form of 
the report which the Panel Committee had made, caused 
the matter again to be considered by that Committee. The 
Panel Committee accordingly drew up a second report in 
March, 1915, tothe Insurauce Committee, and this time 
they had before them the chemist’s second report. Their 
report was again adverse to the doctors. The Insurance 
Committee then referred back this second report to the 
Panel Committee with a request that they would see the 
doctors involved and hear their explanations, and then 
report to them again. 

The Panel Committee then caused each doctor to be 
furnished with an extract from the chemist’s second reporé 
containing particulars of cases to which attention was 
drawn by the chemist, and the doctors were invited to 


attend before the Panel Committee in a series of conferences. 


These conferences were duly attended by certain of the 
doctors concerned, and others did not attend. Those who 
did attend | see: general explanations in reference to those 
matters affecting them, and the others wrote similar 
explanations. 
not discussed. The result was that the Panel Committee 
confirmed their report of March, 1915, and the Insurance 
Committee adopted the advice of the Panel Committee. 


Individual prescriptions, however, were _ 


Upon these facts the. Commissioners decided that the _ 


procedure of the Panel Committee and, to a less extent 
that of the Insurance Committee, was defective in a way 
and to a degree which seriously prejudiced the conclusions 
at which they respectively arrived; that they appeared, 
in the first instance, simply to have considered how @ 


deficiency in the Drug Fund had been brought about and © 


how that deficiency could be made good, and their first 
report was made at a time when they had before them no 
evidence which, standing alone, could be regarded as 
relevant to that question; and that when the attention 
of the Panel Committee was directed to the true issues to 
which it was their duty to address their minds, they had 
nevertheless refrained from properly investigating tho 
matter. The Commissioners accordingly considered that 
injustice had been done, themselves reviewed the evidence, 
and came to the conclusion that, with regard to certain of 
the doctors, the deduction appealed against should be set 
ree altogether, and, with regard to others, that it shoul@ 


‘STOCK MIXTURES. 


Tue West Ham Insurance Committee eiber 9th 
addressed a letter to the National ‘usurance 
Comumnittees, stating that it had had un Jeration 
the provisions of the tariff for drugs and ap»! 05s coming 
into operation on January 1st, 1916, and th» it found that 


a note (a) to Part III to the tariff “ facilitates the ase of 


stock mixtures by the panel practitioners,’ The letter — 


went cu to request the Association of Insuranée Com- 
mittees to take the question up with the Insuranée Com- 
mission and to protest strongly. The Association of Insar- 
ance Committees forwarded this letter to the British 
Medical Association on February 18th, and invited 
observations. The following letter has been in donse- 


quence written, and: is published for information: 


_ British Medical Association, 
429, Strand, London, W.C_» 
Sir, March 1916. 
Stock Mixtures, 
The Insurance Acts Committee of the British Medicait 
Association has instructed me to thank your Association for 


the opportunity of commenting on the letter of the West Han 
No indication is given in that letter as to why your Associa. 
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is to. , against the use of stock mixtures 
as limi the Note (a} of the 191, Tariff. This Note 
states that a fee of 2°3d. will apply to such preparations not 
exceeding 10, in any one area, as have been selected by the 
Panel.Committee either from a formulary or special pharma- 
copeeia locally adopted for use in eee by practitioners 
on the Panel, or from a list. agreed between the British Medical 
Association and the Pharmaceutical Society of Great Britain 
(or in ‘default of such agreement adjudged by the Commis- 
sioners) to be capable of being stocked in bulk without 
deterioration. 

So far as this Association is able to gather, the objections to 
stock mixtures are :—First, that tneir use is likely to be to the 
detriment of insured persons ; secondly, that they are objection- 
able to the professional feelings of the chemists ; and thirdly, 
that at the reduced fee which is chargeable for dispensing them 
(namely }d less than the ordinary mixture) their use is unfair 
from a financial aspect to the chemist. 


Interest of Insured Persons. 


It is the duty of every doctor to give to, or order for, his 
pa’ient whatever he thinks is required in the medical interests 
of the patient. My Committee must therefore lay it down as 
fundamental that no responsible body representing the medical 

rofession could countenance the use of stock mixtures if it 
could be shown that such use is likely to be detrimental to the 
interests of patients. The fact that the patients are panel 
patients in no way affects the case. 

A stock mixture is a combination of drugs which is put up 
in bulk for convenience sake. The convenience arises from the 
fact that the mixture is in constant demand, and it is obviously 
easier to make upa considerable quantity at a time and to pour 
out a measured quantity of the mixture as required, than to 
weigh or measure out the quantities of the individual drugs at 
each operation. Time is also saved by giving the mixture a 
short name which is easier to write than the prescription in 
full would be. 

A stock mixture is no new thing. It will be found that 
almost every doctor who in private practice dispenses his 
own medicines keeps in bulk certain mixtures that he uses 
regularly. This is with the object of saving his time for 
more important professional work. Moreover in every hos- 
pital it will be found that, for the same purpose of saving 
time, a certain number of mixtures in constant use are kept 
made up in bulk. Any objection therefore to the use of stock 
mixtures for insured persons would apply equally to their usefor 
private patients and to their use by the most eminent hospital 
physicians and surgeons for hospital patients. The prescrip- 
tions from which these stock mixtures are made are the result 
of long practical experience which has shown that certain cases 
of common occurrence can generally best be treated by certain 
combinations of drugs. It would of course be possible to com- 
bine these drugs freshly every time it was desired to order 
them, and this should be done if it were found that any 
deterioration took place when the combination of drugs is kept 
in vulk. But there are many combinations of drugs which 
do not deteriorate, and it must be noted that the Tariff care- 
fully guards against mixtures being used as stock mixtures if 
they would deteriorate when stocked in bulk. The Association 
has given a good deal of attention to this question of possible 
deterioration in its negotiations with the Pharmaceutical 
Society as regards the suggested list of Stock Mixtures which 
has recently been submitted to the Commissioners. The 
Association took the best expert advice as to the keeping 
qualities of the mixtures on this list, and scientific experiments 
were made with a view to settling the various technical ques- 
tions that arose. It was — on being satisfied as to these 
points that the Association submitted its list for the considera- 
tion of the Pharmaceutical Society, and afterwards to the 
Commissioners. Moreover, the Commissioners have also to be 
satisfied and they will no doubt take independent advice. 

- It may be said that there is a risk that the problematical 
gain to the Practitioners’ Fund of the 4d. per prescription, 
aceruing to the Drug Fund from the use of stock mixtures 
may outweigh the duty which the doctor owes his patient. 
The Association thinks it only necessary to put this in black and 
white to show itsabsurdity. Quite apart from ordinary human 
feelings and from the professional instinct which is inculcated 
all through his training and leads the doctor instinctively to 
do the best he can for his patient, it is to the finaucial interest 
of the panel doctor to get his patient well as soon as possible. 
Any financial gain which might arise from the saving to the 
Drag Fund (the interest in which is remote so far as the doctor 
is concerned) is a mere bagatelle when compared with the 
afiditional time and labour imposed on him if he went on 
attending a patient whom he might have cured earlier had he 
igiven the patient different medicme. 
; The Association is therefore of opinion that Insurance Com- 


mittees need have no fear that the use of stock mixtures will 


lead to inefficient treatment of insured persons. The experi- 
ence of the profession has evolved certain mixtures which arg 
Scientific pharmaceutical experiments, as well as long experi- 
ence have shown that ame these mixtures can safely be 
kept ia bulk for any reasonable time. It must be remembered 
that whether stock Mixtures are used in any area or not it is 
quite certain that large numbers of patients in all will 
be treated by stock prescriptions, that is to say that the doctor 
in treating a common complaint will continue to prescribe a 
mixture which experience or the teaching of experts have 
shown to be efficacious in that particular complaint. Thus, if 
the prescriptions of an area, whether used for private or panel 
patients, were examined, it would be found that there was 
constant repetition of certain well-known formulae. If this 
be so, the only two practical questions that arise for the 
consideration of Insurance Committees are, whether a small 
number of the mixtures resulting from these formule can be 
safely stocked in bulk for a reasonable time, and if so, whether 
the Drug Fund should be allowed any financial advantage that 
is to be gained by such stocking in bulk. 


Professional Objections of the Chemist. 

The medical man must be recognised as the sole judge as to 
whether any prescription is a proper one in the interests of his 
patients. ‘Therefore the Association cannot admit the right 
of any lay person or body of persons to question the propriety, 
from a medical point of view, of any prescription that is given 
by a qualified medical practitioner. But we understand that 
in some areas chemists have objected to the use of stock 
mixtures because they say that all such stocking in bulk is 
wrong from the pharmaceutical point of view, because some 
change takes place in the mixtures which renders them less 
efficacious. 

This is a point on which of course pharmaceutical opinion is 
entitled to serious consideration. Accordingly the Association 
has taken the opinion of Mr. E. F. Harrison, Pharmaceutical 
Chemist, B.Se., Lond., F.1.C.. F.C.S., a well known consulting 
and analytical chemist, who occupies such a position in the 
pharmaceutical world that his opinion on any pharmaceutical 
question would be received with the greatest respect. Guided 
by his opinion the Association has submitted to the Commis- 
sioners a list of mixtures suggested for use under Note (a) of 
the Tariff, after consultation with the Pharmaceutical Society. 
Mr. Harrison was of opinion that the mixtures so submitted 
were sound from the pharmaceutical point of view, and would 
keep without deterioration for any time that they might fairly 
be expected to be stocked in the circumstances laid down in 
Note (a) of the Tariff. 

Chemists can hardly be serious in their opposition to all 
stock mixtures, seeing that the majority of chemists themselves 
make and sell stock mixtures. This can be proved by inspec- 
tion of the window and shelves of nearly any chemist in 
business. He puts up for sale cough mixtures, tonics, ete., 
which are made in large quantities and bottled off, and which 
it is to be presumed he would not offer for sale unless he was 
convineed that such mixtures were correct from the pharma- 
ceutical point of view, and that their use would not be likely 
in any way to prejudice the person who took them. The very 
best houses in the wholesale drug business make and sell large 
quantities of stock mixtures for the use of doctors and chemists. 

The Association sympathises with the leaders of the pharma- 
ceutical profession in not desiring to extend unduly the use of 
either stock prescriptions or stock mixtures. The doctor must 
not be discouraged from varying prescriptions, in the exercise 
of his professional judgment, to suit the varying conditions of 
his patients, nor should the chemist be reduced to a mere 
compounder of mixtures in bulk. But, as is indicated by the 
whole of the argument of this letter, stock mixtures are only 
intended to be used in cases where experience has shown 
that such mixtures are as efficacious as an extemporaneously 
prepared prescription. There will always be a large number 
of cases in which the symptoms of the patient will at once 
suggest to the doctor the necessity of using mixtures which 
must be extemporaneously prepared. 


Alleged Unfairness to the Chemist on the Financial Side. 


On this point also the British Medical Association has taken 
expert opinion which is to the effect that from the economic 
point of view the chemist’s time in dispensing a stock mixture 
is paid for at @ higher rate than when he is dispensing an 
ordinary prescription. Take an example in which the times 
occupied in dispensing have been verified by experiment. 
Half a gallon (80 oz.) of a stock mixture is made up at one 
time (taking 9 minutes). If ten 8 oz. bottles are filled from 
this, taking two minutes each, the whole time taken is 29 
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14d. an hour. 


An admittedly fair average time for dispensing an 8 oz. 
mixture from an ordinary prescription is 6 minutes. -To dis- 
se 10 bottles separately takes one hour, and the dispenser 
paid ls. 8d. for this at the erdinary tariff rate of 2d. per 
oottle. It would thus aj»pear that it will pay the chemist well 
to treat as a stock mixture any mixture of which half a gallon 
will be used before it deteriorates. 

The Assvciation submits these facts and opinions to the 
National Association of Insurance Committees, and trusts that 
they will receive that unbiassed consideration which the stock 
mixture question has not had up to the present in discussions 
at Insurance Committee meetings. Representatives of 
mi oily Societies have urged, quite honestly, no doubt, but 
without any knowledge of the subject, that the interests of 


insured persons would suffer if stock mixtures were allowed to 
-be used. Representatives of chemists have backed up these 


statements, and have also appealed to the sympathies of the 
Insurance Committees on the ground that to allow stock 
mixtures to be used would be unfair to the chemists who work 
for the Committees. Both these suggestions are in the opinion 
of this Association entirely unfounded. 

Tam, Yours faithfully, 

ALFRED Cox, 
Medical Secretary. 

Edwin Potts, Esq., 

Hon. Secretary, 

National Association of Insurance Committees, 
20, New Elvet, Durham. 


LOCAL MEDICAL AND PANEL COMMITTEES. 
Lonpon. 

The Supply of Serums and Vaccines.—At the meeting 
of the London Panel Committec on March 21st the ques- 
tion of the supply of serums and vaccines was considered 
in connexion with the pronouncement by the Insurance 
Acts Committee of the British Medical Association that the 
provision of proper and sufficient medicines as contem- 
plated by the Insurance Act did not include the supply 
of salvarsan, vaccines, serums, etc. The Pharmacy Sub- 
committee of the Panel Committee had a recommendation 
expressing the opinion that the supply of these drugs was 
contemplated in the Act, but recommended that they 
should be supplied at the cost of the special drug fund. 
After some discussion, the subcommittee’s recommenda- 
tion was lost on a show of hands. 

The Measles Order.—The Local Government Board's 
Order with regard to the notification of measles, as well 
as the scheme for the nursing of measles propounded by 
the Central Council for District Nursing in London, was 
considered, and the Chairman, Dr. Cardale, said that in 
one London borough the Public Health Committee had 
made arrangements with the nursing associations for the 
payment of a flat rate, and for the medical officer of health 
to be technically in charge of cases of measles, involving 
the visiting of cases by him, if necessary, for diagnosis. 
Dr. B. A. Ricumonp said that the Central Council of 
District Nursing had introduced safeguards against the 
dangers of ‘unqualified practice; but there was a wide- 
spread feeling that it was going to be the policy of the 
Local Government Board to appoint full-time officers, and 
the Panel Committee should nip any such movement in 
the bud. Dr. Masor GreEenwoop also thought that the 
profession should. check these inroads upon the work of 
the medical practitioner. Although there were protests that 
the public interests were not being sufficiently considered, 
a recommendation was carried to the effect that the 
medical care of cases of measles and whooping-cough 
should remain in the hands of general practitioners, and 
that the British Medical Association and medical defence 
societies be urged to take the necessary steps to secure 
that result. 

Reinstatement of Persons Removed from Lists by 
Enlistment.—As the result of a conference between repre- 
sentatives of the Insurance and Panel Committees and con- 
sultation with the approved societies with regard to the 
reinstatement ‘in practitioners’ lists of insured persons 
whose names have been removed therefrom on account of 
enlistment, a scheme was propounded, and approved by 


the Panel Committee, providing that the doctors on the 


panel should be advised to refrain from making the 
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minutes. The dispenser is paid Is. 3d. for these bottles at |- ical condition of such ¢ a ground for exercising 
‘tariff rates, or at the rate of 2s. 7d. an hour. If the 80 oz. optics of 60 civil Hf 
were dispensed as five 16 oz. bottles (a more unusual quantity) 
.the total time would be 19 minutes, and the payment 74d. or ‘HeRtTrorDsHire. - ; 


At a meeting of the Panel Committee on December 22nd, 
it was oF to towards the cost of 

@ proposed scheme for pricing checking prescrip- 
tions, as the statistical data would under the a caeiee: 
— for 1916 be received by the Pane! Committee free of 
charge. 

The Insurance Committee having refused to allow the 
continued use of the term “ . mist.” under restrictions 
suggested, it was decided to the matter to the Com- 


‘missioners, and to take every effort to preserve the use of 


the term, 
East Sussex. 

At a meeting of the Lecal Medical and Panel Committees 
on March lst it was decided to represent to the Commis- 
sioners that the sums available for payment to Committees 
and practitioners should be increased during the period of 
increased prices of drugs and appliances, and that prac- 
titioners who supply such to a portion of the patients on 
their lists should be authorized to do so to all. 

The Committees approved additional fees in respect of 
mileage for every visit paid to a dependant suffering 
from tuberculosis. : 

Oxrorp. 
At a meeting of the Panel and Medical Committee on 
February 17th, surprise was expressed at the speeches of 
the secretary to the local Pharmaceutical Society on the 
“Aqua dest.” question. It was decided to ask the 
Insurance Acts Committee of the British Medical Asso- 


ciation to bring the matter before the Commissioners. It" 


was reported that the of the Panel Committee 
had been co-opted on the Local Medical War Committee 
to represent the panel. 


BUCKINGHAMSHIRE. 
Ar a meeting of the Buckinghamshire Local Medical and 
Panel Committee on February 25th it was decided to 
protest against the large deductions from the medical 
practitioners’ fees and the very long time taken to settle 
up arrears of payments, inasmuch as those for 1914 were 
still unpaid. In a letter to the Clerk to the Buckingham- 
shire Insurance Committee forwarding the protest Dr. 
Larking, the secretary, enumerated eight reasons why the 
deductions were, in the opinion of the Committee, unjust 
and unreasonable. 
GLOUCESTERSHIRE. 
Ar a meeting of the Local Medical and Panel Committee 
on February 23rd it was reported that the general 
arrangement for the payment of deputies of doctors who 
have joined the R.A.M.C. is 1s. per attendance on panel 
patients and five-eighths of receipts from private patients 
in a dispensing practice. It was decided not to prepare a 
local formulary. 
DERBYSHIRE. 

Ata meeting of the Panel Committee, on February 15th 
the opinion was expressed that a conference of lees! 
Medical and Panel Committees should be held tls year 
as there were urgent matters to discuss, includiiy chronic 
cases resulting from the war and the signing of patients 
on to partnership lists. b. 

It was reported that the Commissioners hal stated that 
the abolition of the term “Rep. mist” by the Insurance 
Committee was out of order, and that a circulat authorizing 
its use had been sent out. Owing to the rdusal of the 
ch mists to dispense the same, it was decided to ask the 
Commissioners to enforce their ruling by olering the 


- Clerk of the Insurance Committee to notify tle, chemists 


that they must make up such prescriptions: It was 
agreed to allow an additional dispensing fee of X, for pre- 
scriptions marked urgent by doctors, and dispensedbetween 
8.30 p.m. and 8.30 a.m. > 


West Ripine oF YorKSHIRE. 

At a meeting of the Local Medical and Panel Comniitee 
on February llth the opinion was expressed tha the 
removal of a Meibomian cyst from the eyelid We a 
service which can be properly undertaken by g geural 
practitioner. 

It was reported that the Commissioners fad approvd 
the continuance of the arrangements between the, Inst 
ance Committee and the chemists and doctors, shia 
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prescription for emergency prescribing. ~ 


STAFFORDSHIRE. 
Tue Panel Committee has passed the following resolu- 


provided that doctors should receive a flat rate of 6d. per 


It is the opinion of this committee that Panel and Local 
Medical Committees should have direct and immediate 
representation on the Central War Committee. 


LANCASHIRE. 
At a meeting of the County Local Medical Committee and 
Panel Committee on February 16th, as it appeared that 
the Panel Committee was not in agreement with the 


‘decision of the Insurance Committee that the use of the 


formula “Rep. mist.” should be discontinued, it was 
decided to ask the Commissioners to deal with the matter, 
as provided under the regulations. 


SHROPSHIRE. 
At a meeting of the Panel Committee on March 7th it was 


_vesolved to ask the Insurance Committee to reconsider its 


refusal to sanction an arrangement whereby discharged 
soldiers were reinstated on the doctors’ lists without the 


necessity of a fresh choice. 


Duruam County. 


Ar a meeting of the Panel Committee on January 27th 


it was resolved that half the aggregate fees to be paid to 
the Committee by the Insurance Committee be divided 
amongst the practitioners attending patients of absent 
practitioners, and allotted to them according to the amount 
of work done. It was decided to request the Insurance 
Committee to agree to pay to practitioners an annual 
capitation fee at the rate of 2s. 6d. per hundred insured 
persons on their lists in respect of the supply of drugs and 
appliances under Clause 12 of the agreement between the 
Committee and practitioners. 


RENFREW County. . 

At a meeting of the Panel Committee on January 26th 
it was decided not to make any contribution to the Central 
Bureau for 1916, and to recommend practitioners to accept 
the offer of the Insurance Committee of a rate of 5s. a head 
weekly for medical attendance on dependants of insured 


‘persons receiving domiciliary treatment for tuberculosis. 


It was agreed that any insured person conscientiously 


‘stating a reasonable ground for seeking to be removed 
from the list of a practitioner on active service, but not | 


actually absent from his practice, should be allowed to 
transfer. - 
It was decided to ask the Insurance Committee to con- 


‘tinue, with regard to the year 1916 and until further notice, 


the arrangement whereby the whole of the practitioners’ 
fund was divided among practitioners in proportion to 
the number of insured persons upon their lists at the 
commencement of each quarter. © 


DUNDEE. 
Az the annual general meeting of practitioners of Dundee 
and district on February 10th it was reported that the 


- «work of the Central Medical Office in connexion with the 


Emergency Medical Service had gone on smoothly. The 
number of Visits paid to patients of doctors absent on 
eS in the quarter ending December 3lst, 1915, 
was 7,977, ad of visits to patients of doctors absent 
through iliniss or on holiday 1,261. In the year 1915 
35,830 visits were paid to patients at their own homes, and 
25,842 patierts were seen at the consulting-rooms. It was 
decided not to introduce morning consultation hours — It 
was agreed to send a letter of congratulation to Major 
Rogers on lis obtaining the D.S.O. 


INSURANCE NOTES. 

ACTION AGAINST A GLASGOW PANEL Doctor. 
A REMARKABLE action against a Glasgow panel doctor has been 
decided »y the Sheriff Principal of Lanarkshire. It involved 
the quétion whether the ddctor had been acting contrary to 
the of the. Insurance Act which forbid panel 
practioner, except under special conditions, to enter into 
any greement to supply drugs or medicines to insured 
ar oF it appears, according to the report in the Medical 
Vor, that Dr. Colvin, who had a large panel practice, had 
hegd constant complaints from insured persons on his list that 
thee were not sufficient panel chemists in the neighbourhood, 
an that his patients had often to wait unreasonably long 
bere they could get his prescriptions dispensed. He there- 


fore sold his own private dispensing practice to a Mr. Aylmer, 
& qualified pharmacist, whose name was placedon the panel of 
chemists; and who carried on the business in a shop over 
which Dr. Colvin had his consulting-rooms. After some time 
Mr. Aylmer left the country, arranging with his solicitor to pay 
all his debts out of a sum of money which was said to be owing 
to him from the Glasgow Insurance Committee for medicines 
supplied to insured persons. The Pharmaceutical Committee, 
however, lodged the objection that the business had never 
really belonged to Mr. Aylmer but to Dr. Colvin, and 
that this was a contravention of the dispensing provisions of 
the Insurance Act, and as a result of this the Insurance 
Committee refused to pay the amount claimed on behalf 
of Mr. Aylmer. As @ consequence of this refusal some of 
Mr. Aylmer’s creditors did not receive their accounts, and one 
of them, Mr. Taylor, claimed from Dr. Colvin the amount 
owing for drugs supplied to Mr. Aylmer. Dr. Colvin at once 
repudiated all liability, and on the matter coming before the 
Sheriff it was decided in his favour and he was allowed 
expenses, the Sheriff expressing his opinion that there had 
been a genuine transfer from Dr. Colvin to Mr. Aylmer, and 
that Dr. Colvin had not undertaken any responsibility for Mr. 
Aylmer’s debts. Mr. Taylor was, however, not satisfied with 
this decision, and appealed against it to the Sheriff Principal, 
who again decided in favour of Dr. Colvin. Further appeal 
was still possible within a limited period, but apparently has 
not been lodged. Presumably the Insurance Committee will 


now be compelled to pay to the representatives of Mr. Aylmer . 


the amount owing for medicines suppl:ed to insured persons 
nearly three years ago. A remarkable point about the case is 
that one of the witnesses against Dr. Colvin was Mr. Rutherford 
Hill, the secretary for Scotland of the Standing Pharmaceutical 
Committee for Nationa! Insurance, who, though, ogi ee 
the report before us, he admitted at the trial that he had had 
doubts all the time as to whether there had been a genuine 
transfer from Dr. Colvin to Mr. Aylmer, had granted a certificate 
to the Glasgow Insurance Committee that Mr. Aylmer had 
purchased Dr. Colvin’s dispensing practice. 


Dpart REGULATIONS AFFECTING PANEL AND 
PHARMACEUTICAL COMMITTEES. Me: 

THE Insurance Commissioners have issued draft regulations, 
dated March 10th, for extending the period of_ office of the 

resent members of the Panel and Pharmaceutical Committees 
in England and Wales. They provide that the term of office of 
the members of these committees ‘‘ shall be extended to such 
date, not being more than twelve months after the termination 
of the present war, as the Insurance Commissioners may in 
each case determine.’”’ A proviso is, however, added that if, at 


any meeting held before June Ist, not less than one-third of the — 
full number of members of a committee are in favour of an 


appeal to the panel doctors or chemists respectively, the com- 
mittee shall, either by calling general meetings or by postal 
vote, ascertain the wishes of the doctors or chemists, and if the 
Commissioners are then satisfied that a majority of the prac- 
titioners or chemists, as the case may be, are not in favour of 
the term of office of the respective committees being extended, 
the Commissioners may then declare that the above pro- 
vision for extending the term of office shall not apply to that 
committee. 


REPEAT PRESCRIPTIONS IN THE LANCASHIRE COUNTY 
INSURANCE AREA. 

IN accordance with a resolution of the Lancashire Insurance 
Committee a circular has just been issued to all panel practi- 
tioners in the county area giving the requisite fourteen days’ 
notice that on and after March 10th no further orders for drugs 
or appliances must be given in such a form as to necessitate 
reference on the part of persons supplying the drugs or 
appliances to a previous order. At the meeting of the com- 
mittee at which the resolution was carried, it was argued that 
repeat prescriptions prevented the free choice of chemist which 
the Insurance Act intended, and an amendment was proposed 
by Dr. Oldham, representing the Panel Committee, thatthe use of 
the term ‘‘ Rep. mist.’’ be continued provided that in any case of 
difficulty or at the reasonable request of the patient the pre- 
scription should be written in full. This, i¢ was contended, 
would at any rate to a great extent have got over the difficulty 
that the use of the term compels the patient to go to the same 
chemist who first dispensed the prescription. The amendment 
was, however, lost by a considerable majority, and the effect 
of the notice just issued is that the term ‘‘ Rep. mist.’’ cannot 
be used after March 10th. a 


RECRUITING OF PANEL CHEMISTS. 
THE Insurance Commission (England) has issued a memo- 
randum (222:[.C.) to Insurance Committees pointing out that 
the position of panel chemists under the Military Service Act 
differs from that under the Derby scheme. ‘‘ Chemist, in the 
sense of a person dispensing medicines under the National 
Insurance Acts,’’ was a reserved occupation in List D issued 
by the Local Government Board in November, 1915. Chemists 
to whom the Military Service Act applies, as distinct from 
chemists who have attested, will be called up automatically 
unless application is made to the local tribunal! for a certificate 
of exemption. An application by a person ina reserved, or, as 
it is now termed, a ‘ certified,’’ occupation for a certificate of 
exemption in virtue of his occupation, may be opposed by the 
military representative attending the local tribunal, on the 
ground that it is unnecessary that the person in question, 
though engaged in a certified pe a should be retained in 
civil employment. The decision of the local tribunal is subiect 
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to the right of appeal in the ordinary course. The memorandum 

_advises each Insurance Committee to appoint a-subcommittee 
to consider whether, having regard to the proper administration 
of medica] benefit, it may. be incumbent on the Committee to 
support applications for exemption. Having regard to the fact 
that every chemist has the right to place his name on the panel, 
the Commissioners do not suggest that the maintenance of an 
adequate supply of drugs and appliances for insured persons 
necessarily implies the retention in all cases of the services of 

_ every individual contractor, and point out that if the Com- 
mittee is satisfied that the contractor is no longer able to 
carry on his business the Committee can, under the proviso to 
Article 19 (2) of the Medical Benefit Regulations, release him 
from his agreement. 


Association Potices. 


_ MEETING OF COUNCIL. 
TuE next meeting of Council will be held on Wednesday, 
April 26th, in the Council Room, 429, Strand, London, W.C. 
The hour will be notified later. 
By order, 
ExtisTow, 


Financial Secretary and Business Manager, 
March 23rd, 1916. 


LANCASHIRE AND CHESHIRE BRANCH: 
Warrineton Divison. 
Ar the annual meeting of the Warrington Division held at 
the Warrington Infirmary on March-17th, the following 
ofiicers were clected:—Chairman, Dr. Ferguson; Vice- 
Chairman, Dr. Naden, J.P.; Branch Council Repre- 
sentative, Dr. Bowden; Honorary Secretary and Treasurer, 
LT. A. Murray; Executive Committee, Drs. Langdale, 
Bennett, and Binns, and the above officers. Votes of thanks 
.Were accorded to the retiring officers. 


Haval and Military Appointments. 


, ROYAL NAVAL MEDICAL SERVICE. 
Tur following appointments are announced by the Admiralty: 
Fleet Surgeons A. X. Lavertine to the Vivid, additional, for disposal; 
W. H. Pope to. the Vivid, additional, Staff Surgeon W. E. Gribbell 
to the Hospital Yacht Liberty in medical charge, vice Elder. Surgeons 
J. H. Wright and T. C. Patterson, M.B., to the Vivid, additional. for 
disposal; J. H. Burdett to the Victory, additional, for disposal ; 
J. Duffin, M.B., to the Thunderer; temporary Surgeon A. C. Ballance, 
Pembroke, additional. To be temporary Surgeon: G. 8, 
itchell, 
NavaL VOLUNTEER RESERVE. 

Acting Staff Surgeon A. G. V. Elder to the Pembroke, additional. 
Surgeon J. B, Ronaldson, M.B., to R.M. Division, Plymouth, vice 
Warburton. Surgeon Probationers 8S. Acheson to tho Laveroch, 
Hi. Paul to the Christopher. : 


ARMY MEDICAL SERVICE, 
ARMy MEDICAL Corps. 

Lieuicnant-Colonel J. W. Barrett, late Australian A.M.C., to be 
temporary Lieutenant-Colonel. 

Major (temporary Lieutenant-Colonel) C. H. Straton to retain his 
temporary rank whilst in command of a field ambulance, _ 

Majors to be temporary L eutenant-Colonels whilst commanding 
field ambulances: E. B. Knox, M.D.,H. B. Connell, H. Stewart, M.B 

Majors to be temporary Lieutenant-Colonels whilst in command of a 
casualty clearing station: J. H. Brunskill, M.B, A. R. C. Parsons 
(substituted for notification published in the London Gazette of 
January 26th), R. H. L. Cordner, H. T. Wilson, 

— C. V. N. Lyne, retired pay, Indian Army, to be temporary 
jor. 

J. Jenkins to be temporary Major whilst employed at the Hammer- 
Military Hospital. 

Temporary Captain (temporary Major) A. N. Minns relinguishes tho 
temporary rank of Major on ceasing to command a, field ambulance. 

R. Eb. Drake-Brockman to be temporary Captain (substituted for the 
notification published in the London Gazette of March 7th). 

Cc. N. Binney, M B., to be temporary Captain. _ 

Temporary « ieutenants to be temporary Captains: F. Harris, M.B., 
R. C. Begg. M.B., D. Evans, M.B., J. R. Forde, M.B., H. T. Lukyn- 
Williams, .M.B., 8. B. Faulkner, M.B., H. W. Wilson, M.B., P. Ashe, 
C. F. Anthonisz, H W. Fox, F. Graveley, W. H. Anderson, J. E. 


O’Loghlan, G..J. Bowen, C. Hunter, D. 8S. Brougli, M.B.,. A. Fraser, 


M.B., G. D. Cairns, M.B., A. P. Saint, B. B. Westlake, G. M. Jones, 
8S. K. Vines, J. T. Heffernan, A. T. Cunningham, M.B., S. A. Mont- 
vomery, M.B., E. 8. Hall, M.B., A. F. Readdie, C, Sullivan, F.R.C.S.1., 
A. C. Turner, R..H. Tribe, R.M. Johnston, M.B ,E. C. Dutton, M.B., 
¥F.R.C.S E,W. H. Stott, A. J. W. Compton, M.B., F, C. Macaulay, 
M.B., E. W. Smerdon, M.D., F.R.C.8., A H. Conder, F. P. Joscelyne, 
M.D., G. 8. Deane, A. F'. Rook, H. 8. Sugars, M.B., F, G. Bell, M.D., 
F.R.C.S., F. O. Clarke, M.B., J. H. Tomlinson, R. L. Kitching, M.B., 
E. M. Townsend, J. Boyd, F.R.C.S.E. 

Temporary Lieutenants relinquishing their commissions: D. 
Thomas, F.R.C.8., L. McKeever, F. P. Halkyard, M:B.; C. W. 
M.B., A. E. Ellis, G. H. Alabaster, N.B., E. W. Moore, M.B., 
W. Fletcher, M.D.,; G. J. Adanis, M.B., F.R.0:3.E., 6. Cc. Tibbles, 

‘Teinporary honorary Lieutenant W. Burt. relinquishes his com- 
inissiom “on ceasing to bo employed with the British Red Cross 
Hospital, Netley, : 


E. W. Twining is granted the temporary honorary rank of Lieue 
tenant whilst serving with the British Red Cross Hospita}, Netley. 

Temporary Lieutenant R. F. Copland, M.B., is dismissed the service 
by sentence of a general court-martial. 

To be temporary Lieutenants: J. M. Stalker, M.B., D. Crellin, 
P. Black, L. F. Hirst, M.D., G@. W. Young, MD., A. Sendison, M.B.. 
R. C. Hewitt, J. C. O'Farrell, Licutenant T P. Buist, M.B. (from 
Unattached List, T.F.), W. EB. ee. G. M De Vine, M.B., H. Han- 
nigan, M B., J. W. Wayte, C. H. I’. Bailey, A. H. Corley, temporary 
honorary Lieutenants E. G. Dingley, P. H. Wells, Licutenant E. 
Reavicy, M.D., Canadian 4.M.C, 


SPECIAL RESERVE OF OFFICERS. 
Royan AnMy MEeprcaL Corps. 
Captain H. G. Trayer, M.B., to be temporary Major whilst command. 
ing a field ambulance, 
i Contain P. B. Roth, M.B., relinquishes his commission on account of 
ea, 

: Lieutenants to be Captains: A. R. Laurie, J. T. Scrogie, M.B., BR, P. 

Walker, M.B., H. T. Chuttield, M.B., A. I. C. Mackenzie. “ : 

Lieutenant I. F. Mackenzie, from R.A.M.C., to be 
eutenant. . 
Lieutenant (on probation) H. Goss is confirmed in his rank. 
Lieutenants (on probation) relinquishing their commissions? 

A. Duffus, T. C. Studley. : 


GENERAL RESERVE OF OFFICERS. 
Royan Army Meprcan Corps. 
Lieutenant D. V. M. Adams, M.B., to be Captain (substituted for 
notification published in the London Gazette of February 9th under 
the heading Army Medical Service, R.A.M.C.). : 


INDIAN MEDICAL SERVICE. 

Lieutenant-Colonel ©. G. Webster, F.R.C.S.E., and Major W. C. 
Long have been permitted to retire from the service. 

Majors to be Lieutenant-Colonels: C. R. Bakhle, K. V. Kukday, C. D. 
Dawes, T.-H. Symons, H. J. Walton, M.D., F.R.C.S., H.. Ainsworth, 
M.B., F_B.C.S., F. A. Smith, M.D., J. W. Cornwall, M.D.; A. Miller, 
MB., F. A. Hammond, H. R. Brown, S. P. James, M.D., A. N, 
Fleming, M.B., F.R.€.8.E., P. Dee, M.B., F. O. Mell, MB. | 

Captains to be Majors: W. I’. Brayne, M.B., M. 8. Irani, MB., H. 
Watts, M.B.. 8. W. Jones (Brevet Major), W. T. McCowen, J. Anderson, 
M.B., E. A. Roberts. G. G. Hirst. 4 

Major, H. C. Brown, M.B., Assistant Director, Central Research 
Instituto, Director of that 
Institute, from January : 

Captain J. Cunningham, M.D., is appointed to be Director, Central 


Research Institute, Kasauli, sub. pro tempore with effect from. 


January 20th, 1916. 

Officers of the retired list re-employed during the period of the war, 
with effect from November 27th, 1915: Lieutenant-Colonels J. G. 
Hulbert, M.B., and E. H, Sharman, and Majors M. Dick, M.B., and 
T, A. O. Langston. 


OVERSEAS CONTINGENTS. 
CANADIAN ARMY MrpicaL Corps. 
Majors to be temporary Lieutenant-Colonels: J. E. Davey, P. Ge 


Goldsmith. 


o be temporary Majors: T. H. Macdonald, Major D. S. Mackay, 
a... 27th Canadian Infantry Battalion; Captains 8. A. Smith, D.S.O., 
C. K. Russell, G. B: Peat, L. W. MacNutt, J. G. Hunt, A. S. Donaldson, 
H. L. Jackes. To be temporary Captains: A.M. Yeates,M.D., M. A. 
Griffith, A. H. Hough, H. Bell, F. B. Day, R. N. W. Shillington, 
T. R. Hays-Hicks, R. H. Thomas, M.D., A. R. Robertson, R. D. 


Moyle, G. M. Ross, M.D., F.. Harvey, A. H. Rolph, Lieutenants L. A. © 


Le Boeuf, E. C. Beer, R. Brault, S. Traynor, G. Bouthelier. To be 
temporary Lieutenant: J. F. Sparrow. To bo temporary honorary 
Lieutenants: T. A. Loughrey, A. W. Holmes, C. W. Reynolds. 
SoutH APRICAN MrpicaL Corps, 
To be temporary Lientenant-Colonels: P. G. Stock, M.B. (officer of 
Permanent Defence Force), A. B. Ward, M.B., G. H. Usmar, G. R. 


“Thomson, M.B. To be temporary Majors: T. L. Sandes, M.D., R. 


ringle, M.B.. C. M. Murray, M.B., R. A. &t. Leger, M.B., H. C. Baker, 
a PF. B. Wilson, M.B., E. N. Thornton, M. 8. Power, J.C. A. Rigby, 
M.B., M. G. Pearson, M.B. To be temporary Captains: W. L. Gordon, 
M.D., H. R. Lawrence, M.D., §. Liebson, J. Granger, M.B., A. Ge 
Forbes, M.B., G. J. Joubert, T. Welsh, F.R.C.S., C. M. N. May, M. B. 
Lawrie, M.B., P. J. Monaghan, MB., I. W. Brebner, M.B., FE. Be 
Brooke, M.B., R. D. Parker, M.B., H. E. H. Oakley, M.B., A. R. Friel, 
M.D., F.B.C.S., W. Thomas, M.B., A. 8. Wilson, M.B,, J. Drummon 
M.B., E. W: Dyer, M.B., F.R.C.S., G. H. Coke, H. Mullins, 


British WEsT INDIES REGIMENT. 
Major W. D. Neish to be Surgeon-Captain. 


TERRITORIAL FORCE, 
-Royvan Army Mepican Corps. 
London Field Ambulance.—The appointment of M. J. Hackett at 


Lieutenant, announced in the London Gazette of March 2nd, is 


cancelled. 
don General Hospital.—Lieutenants to be Captains: D. N. 
A. W. Bowie, M.B., L. A. Celestin, W. Holyoak, M.B., 
Pp.G. Doyne, W. J. T. Kimber, H. M. Harwood, H. A. Philpot, M.D. 
London Sanitary Company.—Lieutenant T. J. Murray to be 
tain. 
to bo Captains: R. T. 
d C. C. Boyle, 
aes Casualty Clearing Station—Lieutenant J. Fenton, M.B., 
from Attached to Units other than Medical Units, to be Lieutenant. 
Wessex Field x. Dickson, M B., relinquishes 
is commission on account of ill health. 
Welsh Mounted Brigade Tield Ambulance.—J. Durham- 
i be Lieutenant. 
‘Midland Field Ambulance.—Captain H. N. Burroughes, M.B., 
from Attached to Units other than Medical Units, to be Captain. 
North Midland Field Ambulance. — Captain (temporary Major) 
H. A. Howes, Lincolnshire Regiment, to-be Major (temporary). - 
Northern General Hospital.—Major FE, M.,Sympson, M.D., to be 
Lieutenant-Colonel; Captain T. M. Allison, M.D., to be Major; Captain 
J. W. Heslop, from the T.F.R., to be Ca tain. 
East Lancashire Casualty Clearing Station. — Lieutenant (tem- 
porary Captain’, T. B. Wolstenholme, M.B., to be “ry 
East Lancashire ‘olt, MiD., to be 
rary Lieutenant-Colonel. 
Fiell Ambulance. — Lientenants to Captains: H. 
Findlay, M.B., N. Scoit, MAB. F.R.C.S. 


| 
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Attached to Units other than Medical Tnits—To be Captains: 
P. G. Williamson, M.B. (late Captain, Prince of Wales's Own, West 
Lieutenants F. A. Pring, C. C, Ling, J. De V. 

ather, M.D. 


TERRITORIAL FORCE RESERVE. 
Army MEpIcaL SERVICE. 
Colonel W. H. Bull, F.R.C.S.E., from Assistant Director of Medical 


Rovat Arsry Mepican Corps. 
Lieutenant-Colonel A. L. Jones, from Welsh Field Ambulance, to bo 
Lieuterant-Colonel. Captain H.G. Butterfield, M.D., from Attached 
to Units other than Medical Units, to be Captain. 


Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Alttention ts 
called to a Notice (see Index to Advertisements—Important 
Notice ve Appointments) appearing tn our advertisement 
colunns, giving particulars of vacancies as to which inquiries 
should be made before application. 


VACANCIES. 
DIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £250 per annum. 
BOLTON INFIRMARY AND DISPENSARY.—Second and Third 
House-Surgeons. Salary, £200 and £180 respectively. 
.BOOTLE BOROUGH HOSPITAL.-—-Junior House-Surgeon. Salary, 
£170 per annum. 


- BOURNEMOUTH: ROYATI VICTORIA AND WEST HANTS HOS. 


PITAL.—Honorary Electro-Therapeutist. 

BRISTOL GENERAL: HOSPITAL.—() House-Physician ; (2)Casualty 
House-Surgeon. Salary, £175 per annum. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN.—(1) House-Surgeon ; (2) House-Piysician. Salary, £150 
per annum. 

BRISTOL ROYAL INFIRMARY.—({l) House-Phyrsicians; (2) House- 
Surgeons. Saiary, £100 per annum in each case. 

BURNLEY: VICTORIA HOSPITAL.—Lady House-Surgeon. Salary, 

- £160 per annum. 

CARDIFF: KING EDWARD VII HOSPITAL.—Two House-Sur- 
geons. Salary, £140 per annum. 

CHARING CROSS HOSPITAL, W.C.—(1) Resident Medical Officer; 
(2) Medical Registrar. 

DUDLEY: GUEST HOSPITAL.—Senior Resident Medical Officer. 
Salary, £150 per annum, 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £150 per annum. 

HAS fINGS: LAST SUSSEX HOSPITAL. — Honorary Assistant 
Surgeon. 

KIRKWALL: PARISH OF EDAY.—Medical Officer. 

LELDS PUBLIC DISPENSARY.—Lady Resident Medical Officer. 
Salary, £130. . 

LISCARD: VICTORIA CENTRAL HOSPITAL. — House-Surgeon. 
Salary, £250 to £300. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAT..—(1) House- 
Physician; (2) Two House-Surgeons. Salary, £150 per annuin, 
LIVERPOOL INFIRMARY FOR CHILDREN.--(1) Resident House- 
——et (2) Resident House-Surgeon. Salary, £30 for six 

months, 

LONDON HOMOEOPATHIC HOSPITAL, Great Ormond Street, 
W.C.—({i) House-Surgeon; (2) Two Resident Mcdical Officers. 
Salary for (2), £80 per annum. 

MANCHESTER CHILDREN'S HOSPITAL, Pendlebury.—Two Resi- 
dent Medical Officers. Salary, £100 per annum and monthly bonus 
of £5 during the war. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W-—(1) Radio. 
évapher; honorarium £30 per annum. (2) Assistant Pathologist; 
salary, £100 per annum. (3) Senior Clinica! Assistant in Out- 
patient Department. 

NORTHAMPTON EDUCATION COMMITTEE. — Dental Surgeon, 
Salary, £250 per annum, rising to £300. 


- PORTSMOUTH PARISH.—Virst Assistent Medical Offiecr for the 


Workhouse, Infirmary and Children’s Home (female). Salary, 
£180 per ennum. 


_ PUTNEY HOSPITAL, S.W.—Resident Medical Officer. Salary, £150 


per annum. ‘ 

ROCHESTER: ST. BARTHOLOMEW'S HOSPITAL.—Senior Resi- 
dent Hotise-Surgecn. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Ont-patient Surgical Officer. Salary, £50 per annum. 

ST. PANCRAS PARISH.—{)) Senior Assistant Medical Superintendent 
of the South Infirmary and Senior Assistant Medica! Officer of the 
house adjacent; (2) Locumtenent. Salary, £7 7s. a week. 

SALISBURY (GENERAL) INFIRMARY. — (1) House-Surgeon;: 
(2) Assistant House-Surgeon. Salary, £150 and £100 per annum 
respectively. 

SHEFFIELD ROYAL INFIRMAKY.—House-Surgeon. Salary, £100 
per annum. 

SOUTHAMPTON: FREE EYE HOSPITAL.—House-Surgeon. Salary, 
£100 per annura. 

SOUTH LONDON HOSPITAL FOR WOMEN. — (1) Assistant 
Physiciam; (2) Assistant surgeon (females), 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Jdunior House-Surgeon. Salary, £150 per annum. 
Zo ensure notice in this column—ahich is compiled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the firet post on Wednesday morning. Persons interested 
should refer atiso to the Index to Advertisements which follows 

the Table of Contents in the JOURNAL. 


APPOINTMENTS. 


Bot toy, §. J., 0..8.C.P. and §.Edin., Certifying Factory Surgeon 
the Aghadowey District, co. Londonderry. 

CaaLians, F., M.D, Medical Officer for Schools of the St. George in 
the East Parish. 

ee T. H., M.D.Edin., District Medical Officer of the Penistone 

Tnion, 

Farr, C. C. J., M.R.C.S., U.R.C.P., Districh Medical Officcr of the 
Downban: Union. 

Michael, T..R.C.P. and §.3., Assistant Resident Medical 
Otticer (pro tem ) of the Limerick Lunatic Asylum. 

Grey, H. M., M.BR.C.S., U.2.C.P., Assistant Medical Officer of the 
South Infirmary, etc., of the St. Pancras Parish. 

Irwin, P. J., L.R.C.P.and 8.1., Resident Medical Superintendent of 
the Limerick Lunatic Asylum, vice Dr. E. D. O'Neill. 

Lipprnt.. R. M., M.B., Ch.B.Edin., Certifying Factory Surgeon for the 
Wolston District, co. Warwick. 

McCartuy,S, L.R.C.P. and §.Fdin., Districf Medical Officer of the 
Merthyr Tydfil Union.. 

Morris, F. G. F., L.R.C.P.Edin., M.R.C.S.Eng., District Medical 
Officer of the Eastry Union. : 

Mcreuy, P., M.B., temporary Dispensary Medical Officer for the 
Cas.ilemartyr District of the Midleton Union. 

J. J., L.R.C.P. and S.Edin., Medical Officer for the 
Giencreagh Dispensary District, Macroon Union, 

Ricuanpson, A. G., M.B., C.M.Edin., Medical Officer of the Rhyader 
Union Workhouse. 

Wapeson, F. A., M.B,, B.C.Camb., Certifying Factory Surgeon for the 
Sedbergh District, co. Yorks. 

Warson, S. J., M.B., B.Ch., R.U.L, Certifying Factory Surgeon for the 
Abercrave District, co. Brecon. 

Wuuitr, S. B.. M.B., Ch.B.Oxon., Certifying Factory Surgeon for tho 
Lyndhurst District, co. Hants. 

Wisk, A. T. Tucker, M.D., M.RC.S., Tu.R.C.P., Swiss Diploma, 
Medical Superintendent of the Devon County Sanatorium at 

Hawkmoor. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deuths is §8., which sum should be forwarded in Post Office 
Orders or Stamps with thenoticenot later than the first post on 
Wednesday morning in order to ensure insertion in the current 
tssue. 


BIRTIS, 

Davey.—On January %¢ih, at Kasu, P.O. Dowa, Nyasaland, the wife 
of J. B. Davey, M.B.Lond., D.T.M., M.R.C.S.Eng., L.R.C.P.Lond., 
Nyasaland Medical Service, of a daughter. 

Dr Ziuwa.—On February 2nd, at Villa Mireille, Ward Place, Ciana- 
mon Gardens, Colombo, Ceylon, the wife of Lucian de Zilwa, 
M.D., B.Se.Lond., of a daughter, 


DEATES. 

ANDFRSON.—At a nursing home, Nottingham, after a short illness, 
Joseph Anderson, M.B., B.Ch., B.A.O., R.U.L, aged 27 years, 
youngest son of Mr. and Mrs. J. Anderson, Thorndale, Bangor, 
co. Down, formerly of Vicinage Park. Belfast. 

Feice.—On March 20th, at Firlands, Burgess Hill, Sussex, Stamford 
Felce, M.R.C.P.E., M.R.C.S., late of Padding.on, aged 80 years. 
UNDERHILI.—On the 10th inst., at Mountjoy,"” West Bromwich, 

Thomas Underhill, M.D., J.P., in his 93rd year, 


DIARY FOR THE WEEK, 
TUESDAY. 


Royat. Soctety OF MEDICINE: 
BECTION OF 8.30 p.m.—Dr, Bernard Hart: The 
Psychology of Rumour. 
THURSDAY. 
or Prysictans or Lonpon, 5 p.m.—First Tiumleian 
Lecture, by Dr. I’. E. Batten : Acute Poliomyelitis. 
POST-GRADUATE COURSES AND LECTURES. 
Norta-East London Post-GRaptatE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N. 
Toe Post-GrapcateE West London Hospital, Hammer- 
siith, W.—Clinical work; graduaies only, 


DIARY OF THE ASSOCIATION, 


[MAROR 25, 1916” 


Date. Meetings to be Held. 
MARCH, 
24 Fri, Tiondon: Executive Subcommittee of Central 


Medical War Committee, 3.15 p.m. 
Fri, 
Medical Wav Committee, 5.15 p.m. 
APRIL. 
5 Wed. London: Journal Committee, 12.30 p.m. 
—" Central Medical War Committee, 
2p.m. 
6 Thur. London: Insurance Acts Committee, 
1l Tues. London: Grants Subcommittee, 2.15 p.m. (pro- 
visional), 
London: Organization Committee, 3.30 p.m. 
(provisional). 
12 Wed. London: Medico-Pelitical Committee. 
19 Wed. London: Finance Committee, 2 p.m. 
26 Wed. London: Council Meeting. 
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